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SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0302 DESIGN AND
CONSTRUCTION(

revpy,

This Rule is not met as evidenced by

of the survay.

| Findings an July 16, 2015:

kitchen,

SECTION 0300 - PHYSICAL PLANT

FURNISHINGS
(&) Adult care homes shall:

hazards,

Feport of a Follow-Lip Construction Survey by Ed

| The following deficiencies cited during tha March
08, 2015, Blennial Gonstruction Survey, have not
been satisfactorily corected and wil require @

) The facility shall have current sanitation and
| fire and building safety inspection reports which
shall be maintained in the home and available for

1. Based on observation, the current sanitation
repart for the kitchen was not available at the time

| The follawing reports were not available at the
tima of the survey: a) Sanitation report for the

1DANCAC 13F 0306 HOUSEKEEPING AND

(5) be maintained in an uncluttered, clean and
orderly manner, free of all obatructions and

(e} Thiz Ruls shall apply fo new and existing

{C 111} Must Have Current San. & Fire Safety Reports | {C 111]

c 'IEE-ﬂ Housekesping-Maintained Free of Hazards [C 168}
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| faciities,

This Rule i not met as evidenced by

1. Based on cbservation, the building was not
maintained in a safe manner because bedroom
will finishes have bean removed and the walls
left dirty and unfinished. This would effect all
residents by exposing them to ditty and
unfiniehed wall surfaces

Findings on July 18, 2015

The cove base in all the bedrooms has been
ramoved revealing an unfinished surface coverad
with dirt and nld adhesive

{C 188} Huilding Equipment Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER

REQUIREMENTS

{&) The bullding and all fire pafety, electrical,

mechanical, and plumbing equipment in an adult

care home shall be maintained in a safe and

opaeraling condition.

| (k) This Rule shall apply to new and existing

| facilifies with the exception of Paragraph (&)
which shall not apply lo existing facilifies

|

This Fulz is not met a3 evidenced by

3. Bazed on cbaervalion, some of the cailing
| HVAC vents were not mairtained in an
operational manner. This would effect al
residents by not providing climate control in
affected areas,

| Findings on July 16, 2015:
a. The ceiling radiation dampers in the HVAC
ducts in the ceiling have activated in the following

{C 166)

{c 189}
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locations: a) Corridor (4], B) Corridor bathroom
{1}, €) Bedroom next fo clean linen (1), d)
Bedroom 11 (1), e) Bedroom across from clean
| linen (1), f} Dining Reom (1), g} Kitchen (2,

4. Based on cbservation, the building was not
maintained in a safe manner by ot maintaining
| he fire-resistance rating of building componenis.
|= This would effect all residents by not containing
smoka and fire in the room or smoke
companmant of crigin,

Findings on July 18, 2015:

a. There is & fan escutcheon missing
| closet

! b. The 1-hour fire resistance rated ceiling over the
left exit has unprotected penetrations.

in the mop

e. There ia a hole in the wall under the duplex
| outlet in ream 10,

d. There is a sprinkler escutcheon mizsing in the
corridor bath,

| & There is an unprotected penetration by conduit
| in the corridor bath ceiling over the fire

| annunciator,

g} Thers i an unprotected penetration by
conduit in the cormidor cailing ovar the fire alarm
panel,

These unprotected openings are not in
confermance with the requirement to yse a
through penedration fire slop svstem that has
been tested in accordance with ASTM E-H14,

{C 189}
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